Keratoacanthomas are variously regarded as a self-limiting variant of squamous cell carcinoma or as a distinct benign lesion and they very seldom show attributes normally associated with malignant behaviour, such as perineural invasion. Herein we report the case of a keratoacanthoma with venous invasion proven by immunoperoxidase and elastic tissue stains.
Introduction
Different forms of squamous cell carcinoma (SCC) exist, keratoacanthoma (KA) variously being regarded as a variant of SCC or as a benign and self-limiting lesion [1] . Though invasion of adnexal, vascular or nervous structures usually precludes the presence of a benign tumour, a series of KA with perineural invasion has been published before [2] , as has a case with venous invasion [3] . In this report we present the case of a non-pigmented raised skin tumour, with clinical and histologic features of KA, showing venous invasion.
Case report
A 79-year-old man with a past history of both non-melanoma skin cancer and melanoma presented with a new lesion on his left forehead. The lesion had not been noticed at a previous visit four weeks earlier, and he believed it had appeared and grown over the preceding three weeks. The lesion ( Figure 1 ) was raised and symmetrical with central keratin surrounded by a white area, which merged to a pink area peripherally. It was not tender to palpation and some surface scale was evident. 
Conclusion
KA is a commonly encountered lesion on sun-damaged skin and it is characterised by benign behaviour without metastasis and with ultimate complete regression expected. We have This case has been managed by wide surgical excision and scheduled follow-up.
